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my most recent Nicor Ges bill. {1t you woud Tka to increase your Budget Plan paymant amourst, indicate the
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| attharize Nicor Gas % auomatically withdeaw the exact amount of my monthly bill payment. {If you are on
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Micor Gas Aute Payment Agreement

This authorily remaing effective urtll Nicor Gas, my financial instihation or | terminite this agreement in wiiting.
| authorize Nicor Bas and the designated Sinanctal instiution o begin aitomatic deductions of my Nicor Gas bik
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EHCLOGE THRS COUPON WITH YOUR SUIRRENT SL. MEYMSNT OE WAL Te: Customer Care Department, Nicor 6as, P.O. Box 194,
Farora, B G0SO7-8190. Mease allow six o sight weeks for yoit application 1 be pracessed, Or, g to the “My Account”
secfion of nicorgas.com, sign up immediately and the changa should take effect with your next billing Gyl
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